DEPARTMENT OF PUSLIC HEALTH AND_WELFARE IG- 77 =TATE FILE NUMSER

Registration District No - _Q Primary Rogistration Dlstrict No. _1:99 —-Reglttrar's No. _ .
DO NOT WRITE )
ON THIS STUB AMENDED O—

MISSOURI DIVISION OF HEALTH — STAN ARD CERTIFICATE OF L - o~ B
1 OLICATE, OF DEATH 563—046044

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whaers deceased lived. If institution: Residence befors
s. COUNTY - - - o. s1aTe Mg gourd b county St, Charleg edmision)
b. CITY {I} curside corporae limits, give TOWNSHIP only) Length of stey in 1b <. CITY ;naida Limits

1own  St. Louds 132 days oM Wentzville You fft No OJ

. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET If cutsl i | i
FULL NAME O i AEkS {If cumide, give locatlon) Reside on Farm

INSTITUTION TRT .  ADM, HOSPITAL Yes I Wo [ 309 Wilson Yes 0 No

. NAME OF DECEASED First Middle Last 4. DATE Month
[Type or print)

Vs 200
Rev. 4/59

ATE AMENDED

Day Yoar

JOHN P, SIMMS oEAM November 2l 1963

5. SEX 6. COLOR OR RACE 7. Married & Nover Married [1 |6. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

M&le NegI‘O Widowed [J Divorced [] hl?/gs 68 Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durinfcmou af working Iilo, even if rerired) Wentaville . MO. USA

Fﬂa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Richard Simms Eliza Morton Buelsh Simms

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NQ. |17. INFORMANT Address

I'anéosor unhnown)l(lf yes, W:I or dates of pervig=: Buelah Sinms (Wife)_,Same add. ag ? .

18. CAUSE OF DEATH (Enter anly ane cauze per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDIaTe cause ) Acute Myocardial Infarction

-
r4
w
>3
=1
o
o)
a

which gave rise to
lying cause |asi. DUE TO i<} % 2 A /
J O Yes I O No I O Unknown

above cause (a),
FART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not related to the terminal PART (U1, If decessad was female was
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PARY | or PART I of item 18.)
o a

Conditions, i any,] DUETo . ATteriosclerotic Cardiovascular Disease
11ating the under-l
ditease condition given in PART | (a) there & pregnancy in last 90 days.
PERFORMED

YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED J0e. FLACE OF INJURY (#-g.. in or about homs, | 20f. CITY, TOWN, OR LOCATIOMN COUNTY
WHILE AT WORK farm, factory, street, office bidg., stc.}

NQJ WHILE AT WORK O .
_h 7/'15/63 ulah/63 and laat saw ﬁnliw on II/WBB

21. f attended the d from
Death occurred et 6 10 A‘ M' m on the date stated sbove, and 1o the bett of my knowledge, from the causes statad-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

225, SIGNATURE {Degree or title) 22b. ADDRESS [ Z2c. DATE SIGNED

a. VAH, ST. LOUIS, MO, 11/2h/63

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State)

Romoval ~ | 11-27-63 Hopewell Cemetery Wentzville,Moe
24. FUNERAL DIRECTOR ADDRESS . DATE RECD BY LOCAL REG. 24. RE AR'S JIGNA RE.
Pitman Funeral Home-,Wentzville.MolL V 25 1963 fJM /70.

{Licensed Embalmar’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- ggBl 41 930~

. B
. 'STATEMENT' BY "LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision,

Student.

Signature of Student Embaimer

Licensed Embaimer No. _é/ ? 7 ’(//

. P.O:Address

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

_with the above constitates grounds for revocation of license). .-
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
« 7 I this body is not embalmed, fact should be so stated above.

-
" .




